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A Wheelabrator EOS Inc.

A Whestabraior Tochanlogies Cumpany
S53 Emsironmantsl Divialen Phone 417381 3522
921 Saw Mill Aun Boulevart Fon  412.381.6271

Pittsbumgh, PA 15270

October 23, 1995

Mr. James S. Haklar, P.E.

New Jersey Branch II

Emergency and Remedial Response

United States Environmental Protection Agency
290 Broadway, 19th Floor

New York, NY 10007-1866

Re: Discharge Monitoring Report
Leachate Treatment Plant, Operable Unit 1
Kin-Buc Landfill Superfund Site

Dear Mr. Haklar:

- The September Discharge Monitoring Report (DMR) for the Leachate

Treatment Plant of Operable Unit 1, Xin-Buc Landfill Superfund

S8ite, prepared by Wheelabrator EOS, Inc., is attached.

As agreed,

we will provide copies of the DMR to Ian Curtis and Susan Dietrick

at the NJDEP.

Should you have any questions concerning the DMR or other site
items, please contact me or Pete Watkins at the Kin~-Buc site.

Very truly yours,
WHEELABRATOR EOS, INC.
On behalf of SCA Services, Inc.,

Lo,

Dennis Duryea, #.E.
Sr. Environmental Project Manager

Enclosure

cc: Ian Curtis - NJDEP
Susan Dietrick - NJDEP
Rick Karr - SCA
Bob Morano -~ Kin-Buc Inc.
Wayne Thurman - SCa

Frnnas o moycied paney
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KIN-BUC LANDFILL
383 MEADOW RD.
EDISON, N. J. 08817

OCTOBER 12, 1995

Mr. James 8. Haklar, P.E.

New Jersey Branch M

Emergencyand Remedial Response

United States Envirommental Protection Agency
250 Broadway, 19th Floor

New York, N. Y. 10007-1866

Dear Sir:

Enclosed with this months DMR report, please find copies of NJIPDES BIOMONITORING FORMS
for the Months of August, 1995 and September, 1995. Due to staffmg changes and miscommunication
they were not sent previously. Copies are zlso bemng provided to 1am Curtis and Susan Dietrick at NJDEP.
his will complete the four monthly tests as per our permit equivalemt requirement, therefor we will be
performing this test in the future, on a quarterly basis.

3 % z N\ é : ; Z
AW ’

Plant Supervisor

Wheelabrator E. O. S. INC.
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e ’ HQUH suavev INC

,}Permitho.§“N3~Permit Egglvalent DSN le_
o Facility’Name;ﬂ Kln-Buc Landflll

-"iFacillty Locatlon. 383 Meadow Road

Edlson, NJ 08818

fLaboratory/Investlgator(s) AQUA SURVEY INC.‘;
+ -L. Brown, Dolce, R. Frlstrom .

Laboratory Certlflcatlon No. 10309_

Bloassay Sgec1flcgtlon.

- Effluent Type (e. g.,flnal' pre-chlorlnatlon) Final’”

Test Type-’Statlc. o "-' }j. Renewal(6 hr)_
: , ‘ Renewal(24 hr) o . Flow-through..g'

Test Duratlon(hours) _148 _ 96 X Other(spec1fy)
‘Test,Organlsm- Mysid shrimp P qus1dop51s bahia

: I (common name) C ' (sc1ent1flc name)
' Test Endp01nt LC50 _x ECSO » Other(spec1fy) |

Summary of Flnal ResultS’
Test Startlng Date: 9/25/95 :Completion>Date° 9/29/95
LCSO/ECSO (/ effluent) >100% - 95%. Confldence Interval ‘NA
Percent Mortallty 1n 100% Effluent (1f appllcable) 13,6% |

-‘uallt. Control Summar.

. Control Mortallty __l_

Temperature malntalned w1th1n +/—»2 C of test temperature° .
' - ,}.‘. : SR : - Yes X No _
-fDlssolved Oxygen Levels always greater than 40/ saturatlon7.

: _ ‘ o S , . ‘ Yes x No -

lm'"xLoadlng factor for all exposure chambers less than or equal to L

' ;maximum allowed for the test type and temperature’ Yes X No

Two or more concentratlons exh1b1t a trend dev1atlon°' ¥es _Nox ..

l‘.Csr.t_lM;c_m_'t - S
Accuracy Of report certlfied by.

Ybrk Terrell

- ':', Project.Managerd
RN : S e

| M 499 Point Breeze Road « Flemingfon, New Jersey 08822 Telephone (908)788-8700 . FAX(908)788-9165-



:|,Test Organism Data: . .- . o0 ”-ifhff'-'n»i-k' HEERNEC
' Test Organism Source: - : S
o Cultured(check) x Commerc1al Hatchery (speclfy)

Test Organlsm Accllmatlon to Dllutlon Water.J
-Initial Number. of.- Organlsms 150 -
vTotal Accllmatlon Period: N/A - days, ELA hours :
Accllmatlon Period to. 100 percent dllutlon water at the spec1f1ed
test temperature ;L_ hours - . S N
Number of Mortalltles (48 hours prlor to test) _L_ B

Test Organlsm Age at Start of Test' 3 days

Test De51gn" ' ’
.+ Number of Effluent Test Concentratlons (Minlmum of 5)

v.v.Number of Repllcates/Test Concentration _2

- Number of Test’ Organisms/Replicate _11
" Volume of Test. Chamber (liters) _1.0 o s
'~Flow-through Bloassay Exchange Rate 5.er(replacements/day)

| Effluent Sampllng ‘ '
. Plant Sampllng Locatlon. Flnal effluent just before we1r

Treatment Plant Retentlon Tlme (hours) - '.Jf'_r. f" R
Type of Sample. Grab R R T 24 hr. compos1te -
6 hr. comp051te ;g_ Contlnuous feed
Sample Collection: '
Beginning-:Date: 9/24/95 o Beglnnlng Tlme' 11 00 am
Ending Date: - 9/28/95 . Ending Time: =~ 11:00 am

If compos1te sample, number of grab samples in a- comp051te * 3
interval between grab samples (minutes): *A continuous low
volume sample was collected over 6 hours. '

Max1mum Sample Holdlng Tlme (hours) ‘ 24'
Testlng Locatlon. On—51te- Moblle Lab Flemingtonalab X o

.

S Dllutlon Water'” ' ST
Effluent Rece1v1ng Water. Rarltan R1ver 1;

Dllutlon Water Source' Manasquan Inlet , : Y ST
, ' ‘ (If reconstltuted water 1s used spec1fy type)

‘wa ‘a substltute dllutlon water (1 Y- not the rece1v1ng water) was
”used had 1ts use been approved by NJDEPE’ Yes X No-_ L

:Collectlon Locatlon. Manasquan Inlet, 3rd & Rlver51de Drlve
",Collectlon Date(s).( 9/25/95 9 00 am R il i“}n‘.».x‘

to . . N bl N ‘
A . RN . . e - : o Sl [ . T .
rgg e S SR . Lo
’ B . . n v ! . * - N - A . N . ",.' n ’ ¢ i - - - :

M 499 Point Breeze Road  Flemington, New Jersey 08822 « Telephone (908)788-8700 .-FAX (908)788-9165
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M © 499, Point Breeze Road « Flemington, New Jersey 08822 » Telephone: (908) 788-8700°  FAX (908)788-9165
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'Néte' ATTACH TO FORM MORTALITY VS LOG CONCENTRATION PLOT FOR .
»ﬁCOMPLETED TEST ' e A -

’Bloassay Results:
| 24,hour ) 48,hour 72 hour 96 hour .

LC50/EC50 (% Effluent) ‘>1oo%* 2100%%*  >100%*  ->100%%

Calculatlon ‘Method: Prob1t Method o L —
Graphical" Interpolation - R SR e
. Visual Inspection B IR

Does ~the data satisfy the statlstlcal assumptlons of the spec1f1ed
calculation method? Yes — NO‘

Is the calculated LC50/EC50 valld according to the spec1f1catlons
-0f the method used’ " Yes _ No _ , )

Mlscellaneous.

Was test organlsm stress observed during the test’. Yes‘_,.Nos'g
. If yes specify concentratlons and- abnormalities: ‘ S

Were any exposure chambers aerated durlng the test’ Yés . No
If yes, spec1fy concentratlons and duratlon.- ’ : B

Were any sallnlty adjustments made’ Yes b. g No _ : R
B yes specify adjustment (s) ~and source- of sea salts or brlne,
‘used: - Effluent adjusted to that of. the dllutlon water
',_ us1ng Forty Fathoms Sea Salts. gg . .

R
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| 'PHYSICAL CHEMICAL DATA SHEET

AQUASURVEY,INC. = | . . ..~ ., ' - T S TESTSTARTDATE SeptemberZS 1995 - END DATE: September 29,1995 5
P S : o ‘ JOB #: 95-356 : o T :
* CLIENT: Kin-Buc Landfill ' s A o " . _.SPECIES: * M.bahia . . T D, .

) o TEMPERATURE . ~DISSOLVED OXYGEN ' pH‘ T CONDUCTIVITY ~ALKALINITY ~SALINITY N

L - . . (DEGREESQ) . - .~ - . . (mgl) , - o (micromhos/cm) (mg/LasCaCO3) o ept) . |
|SAMPLEID = N* MEAN ' LOW-' . HIGH MEAN -~ LOW HIGH MEAN . - ss MEAN . . MEAN’ S s MEAN . s

CONTROL-A | 5| 205 200 - 210 . 71 - 65 - 15 9. x| w00 cqonal me . 4s| s - 08| .
- B ] S|- 205 200 - 1210 70 65 - 13 79 ol 43000 . 7071 117 - 50| 31 - .08
“hase A | os|o o2 el S ;e o 65 - 14| 80} Cooan| 4300 aie|-12s . o os7| om0 es|

fo 7 B psl L es 2000 v 2m0 0 1 65 - 74 80, oxr|. 4300 s 124 . -73|- 31 . es| |

c206 200 - 210 - 67 o es. - 71| s 011 43000. . 3536 141 128| 31 - . o4

125% 5) ‘ o
e s] 26’ 200 - -210] : 67 62 - 70 80 s 01| 43000 - 3536) . 143 ‘82 ~31 - 04

W
V.1

L |s0% ‘207 - 05 - 0| 65 63 - 67 82. - -om| 4w 29| ~1s0 1 eaf om0 ee| . | -

s| - 217 205 - 20| 65 63 - 61| sz - om| 4m0 sl s es|. - m. e

LS
v

208 5 - 20| - 62 . 59 - 65| .82 oa3| 4200 esto| 178 . ‘180

5% : '
e 5| "208 25 - 20| 61 57 - 6.5 82 013 42600 6519 184 . 163]°

o
.08

(¥

091 .

208 .25 - 20| 65 62 - 67 83 007} 4200 9083 s - asol o ,
09

{100%. - ‘ :
1 S| - 208 .25 - - 210 .65 . 62. - - 66 - 83 . 007 42200908.3 28 . ..170

'r.v.:»,
lee we

. s = standard deviation L - . : . : S S . S

00L8-88L(806) BUOUTBISE © 22880 ASsiar MaN UCIBUILISI s POOY 9208iF JUICd 667

'69i6-88L(806) XV4




I N U — A HC.)UH suavev INC
"/r‘ ﬁ; [A NJPDES BIOMONITORING REPORT FORM = ACUTE BIOASSAY o

L E* R

Permlt No.. NJ Permlt Egglvalent n DSN 001 ":‘O'
Faclllty Name;f K1n-Buc Landflll o

Facility Locatlon,‘ 383 Meadow Road
AU - Edlson, NJ 08818

Laboratory/Investlgator(s) QUA SURVEY INC.
: L.‘Brown, T..Dolce, R. Frlstrom, N. Hardtmann, E. Smutney

1 Laboratory Certlflcatlon No. 10309

B1oassav

S ec1f1catlon.

Effluent Type (e g.,flnal pre- chlorlnatlon) Final‘

Test Type. Statlc' _ ' _O . Renewal(6 hr)

' Renewal(24 hr) -' ‘ Flow-through' 3
*Test Duratlon(hours) ,‘43 _ 96 x Other(spec1fy)
,,Test Organlsm° _ Mysid. shrlmp ;7 Mys1dop51s bahla L
’ o (common ‘name). . . o _(501ent1frc name)
Test Endp01nt LC50 x EC50 A,Other(specifY):

Summary of Flnal ResultS°
.Testcstartlng Date: 8/21/95 Completion Date: 8/25/95
'LCSO/ECSO (9-effluent)- 21008 - 95% Confidence Interval NA

Percent Mortallty in 100/ Effluent (1f appllcable) 4.5%

o Quallty Control Summary :
Control Mortallty. zero T "f;5‘~g \'~'fw - Q : 'f B
:Temperature malntalned w1th1n +/— 2°C of test temperature’

Yes x No. :n :

v

-'fblssolved Oxygen Levels always greater than 40% saturatlon°
' : _ -~ ‘ Yes X No _

. 'Loadlng factor for : all exposure chambers less than or equal to
Jcmax1mum allowed for the test type and temperature’ Yes P-4 ‘No- _ .,

'~Two or more concentratlons eXhlblt a trend dev1atlon°' Yes ;”No"g;..'

- Certlflcatlon' .“: ' '; - l “;'f 'ffj_'\"-: ,

s Accuracy of. report certifled by" 7 "f:'lzé&/u :""{ 2/94’7/
R L o - . . York Terrell' - ~ = . Date
S Pro;ect Manager'; B

: . »v - ‘: ., . ;4 ‘ ’ . o _- R i’." , ) . N
v M 499 Point ABree'z'e Road e Fiemirigton, New Jersey 08822 . }f@;gphbne .(9__c")5) 788- B?OO FAX (908)788-9165"




"’ﬂrest Organism Data: - Q URVEV lNC O
.| - Test Organism, Source. : L o e T co ' ‘
Cultured(check) X Commerc1a1 Hatchery (spec1fy)

Test Organlsm Accllmatlon to Dllutlon Water'
Initial ‘Number of. Organlsms 150 .
- Total Acc¢limation Period: _L_ days, _A_ hours B : ;
~Acclimation Period 'to 100 percent dllutlon water at the spec1f1ed
E test temperature: ;LA hours- D ; . ,
~’;’Number of Mortalltles (48 hours prlor to test) _L_

' Test Organlsm Age at Start of Test. ;;3ed§ys57 i *fyf‘iﬂi;

| Test De51gn. o - S , ,
. Number of Effluent Test Concentratlons (Mlnlmum of 5)

I Number of Repllcates/Test Concentratlon 2

. Number of Test Organlsms/Repllcate 11
‘Volume of Test Chamber (liters) _1.0 e T '
-Flow-through Bloassay Exchange Ratef 542 2 (replacements/day)'

'v; Effluent Sampllng _ ‘ ' -
: Plant Sampllng Locatlon' Flnal effluent Just before welr

Q‘Treatment Plant Retentlon Tlme (hours)

?Type of Sample. Grab _~‘7 R 24 hr. compoS1te
- 6 hr. comp051te _x;v, Contlnuous feed
_Sample Collectlon. . A , -
Beginning Date- 8/20/95 Beglnnlng Time: 10:00 am
Ending Date: 8/24/95 . Ending Time:  10:00 am

If composite sample, number of grab samples in a comp051te o*
interval between grab samples (minutes):. *A continuous low
volume sample was collected over 6 hours.‘

Max1mum Sample Holdlng Time - (hours) 24«'
1~Test1ng Locatlon' ,Qn—site, Mob;le Lab-_'fFlemingtonflab”g':f

" Dllutlon Water..' :

Effluent Receiving Water' Raritan Rlver

'i;-Dllutlon Water Source' Manasquan Inlet _ - - ‘
‘ : : ' ' (If reconstltuted water is used spec1fy type)

f Vﬂbf'If a substltute dllutlon water (1 e.’ not the rece1v1ng water) was-'
nused had 1ts use been approved by NJDEPE’ Yes X No o

Collectlon Locatlon. Manasquan Inlet, 3rd & Rlver51de Drlve

- Collectlon Date(s) 8/21/95 1 30 pm ;x.ﬁlm‘] ‘;yf°fL‘4i;7\' T

M 499 Point Breeze Road e Flemington, New Jersey 08822 = Telephone (908)788-8700 " FAX (908)788-9165



H Uﬂ SURVGV!NC

Test Concentratlon (Percent Effluent)

| Exgosure LT Ve o A U R
T1me Control . _Ul2;5JL '25'” - -50', L 75 ‘_'yf'lod o
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Note: ATTACH ‘TO _FORM, ‘ MORTALITY VS. LOG CONCENTRATION .PLOT FOR
COMPLETED TEST S '

Bloassay Results: 5 ‘ / ,
' _" [ ;24”hour°".48_hour =>s72vhour 96 hﬁur"
LCSO/ECSO (% Effluent) '51069* ~ 2100%* - s;pd%* ' ;>100%*f"
Calculatlon Method: Problt Method J R -

Graphlcal Interpolatlon C - E "3[- e
‘ Vlsual Inspectlon : ke

Does the data satlsfy the statlstlcal assumptlons of the spec1f1ed
calculatlon method’ Yes _ No _

Is the calculated LCSO/ECSO valld accordlng to the specxflcatlons |
‘of the method used? Yes _ No _

Mlscellaneous'

“Was.test’organlsm stress observed durlng the test?, Yes _ 'No‘fg"
: If[yesgspec1fy concentratlons and abnorma11t1e5° -

13

-

Were‘any?exposure chambers aerated durlng the test’ Xes“_: No -
.If‘yesfspe01fy concentratlons and duratlon° ' - S

Were ahy"sallnlty adjustments made’ Yes X No _- : I
If‘yes’spec1fy adjustment(s) ‘and source of sea salts or. brlne,"'
- used: Effluent adjusted to that of the dllutlon water o '
- using- Forty Fathoms Sea Salts. e o ‘ S

JV{h;}vct'sljfhf;‘tf-;ﬂyah]ﬁrfnglff;:h

QWY 495 point breeze Road = Fiemingfon, New Jersey 08822  Telephone (908)788-8700  FAX(9O8)786:9165 - -
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PHYSICAL CHEMICAL DATA SHEET

AQUA SURVEY INC. . - TEST START DATE: August 21,1995. END DATE: August 25, 1995 -
: L - ) ' .. - JOB#: 95309 » S Lo
CLIENT Contl Envu‘onmental Servnces . T ) ’ L ’ ’ e . SPEC]ES M. bahm

"ALKALINITY - -
4 ,(ms'/,l-asC?COJi)f ‘

HARDNESS

;  “TEMPERATURE - DISSOLVED OXYGEN - ~ pH com)ucrlvm{ "
’ (mg/LasCaCO3)

(DEGREES C) . T . (mg/L) (mncromhos/cn'_l)

N

SAMPLEID. . N* MEAN - LOW

HIGH MEAN LOW -

[contrROL - A | 's|- 209 "¢ 200
' By S| 209 L 200

Nzsw o A5l 09 200
1o . B st 209 200

PR RN D .29.9 - r200
B | s|. 209 20

0% LA | 5|0 . 2100 200

<. B .5 210 200

5% 0 A |5 2 200 .
S B s 2117 7 200

lw0% - afs| o 2 200

23.5

235

235 |

. 235

235
2.5

240
10|

. 240

240

40|
. 240

- 6.3
. 6.4

© 6.0

60

5.9
6.0

58

58
59
6.0

6.1
6.1

56 -

55 -

.48 -
51 -

4.7 -

- 47 -

4.7 -
47 . -

49 -
50 -

52 -
Sl -

HIGH MEAN . s MEAN .. s MEAN .. - "§ MEAN - = g

73
74

6.8
6.9

6.9
7.0

6.8
6.8

7.0
6.9

7.0
6.8

.78

79

8.0

80

8.0
81

82
82

8.2

83

83

83

013
0.16

0.17

0.16

0.15.
011

0.09
0.09

0.09-
009

, 007

40700
40500

41000 .

40900

40700
40700

. 40800

. 40800

41000
40900

41100

© 1036.8
' 11726
11726 |
12450 |-

836.7

'836.7

908.3
- 908.3 |

11726
1245.0

- 15969 |

S
108

126
124

. 141
142

178
180 0

215 -
20

255 -

. :‘«4‘6 .
©00]

4.6

33
a6
52

104 -
’ 8.6/‘ .

18.0

.13

%9

28

<28

29 -
<29

29 .
» -

2
29

29

04|
0.4
o4}l
041 -

<08

05|

il
06|

o8]
0.8 |-

ol

B | s 201 . 200 -

0.07.

- 41200

- 1524.8-

263

- 186

.29 .

(%1
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MONITORING REPORT — TRANSMITTSL SHEET

NJPOES NO REPORTING PERIOD
o, TY®.

T2 el mRUG L
- LR L0 s
PERM/ITTEE: Name M/Z__ /(/‘9,5//1/@ %Mﬁﬁ/ :
s 0 SCH gkm/fc es T
36 Keer b e SA UL
BeW 3Aleon, FR-75620 |
FACILITY: Name o -Buc 4/9/‘/0%'// 7M@M &/f
Address 385 M(de /’6& .
éjl SOA/ coun ML DIV LESEX . N J
Teleghane !905/ S22 73

FORMS ATTACHED (/adicaie Quanury of Each/ : ‘ GPERATING-EXCEPTIONS
SLUDGE REPORTS . SANITARY Yes
DT-VWX-OO‘I DT.vwx.m ‘ RT.wa_ogg DYE TESTING
' TEMPORARY 8 YPASSING

SLUDGE REPAATS - INGUSTRIAL

DISINFECTION INTERRUPTION
Dr.vwx-mm i ir.vwxmoa
. MONITORING MALFUNCTIONS

aononaoao
RARMK A S

WASTEWATER REPORTS UNITS OUT OF OPERATION
l IT.vwx-nn l ]T-vwx-mz I iT-VWX.013 OTHER
e e

GROUNDWATER REPORTS ’

) (Detaii any “Yes™ on reverse side
: i ate space.
Dvwx.msm,a\ Dvwx-ms { I!vwx.:)n in appropnate space.

NPDES DISCHARGE MOMNITORING REPOAT NOTE: The “Hours Attended or Plant’ on the

m' EPA FORM 33201 reverse of this sheer must elsa be completed.

AUTHENTICATION - | certify under penaity of law that | have personally examined and am famiiiar with the
information submitted in this document and 2il attachments and that. based on my inquiry
of those individuals immediately responsible for obtaining the infarmation, | believe the
submitted information is true, accurate and compiete, | am aware that there are significant
penaities for submitting faise information including the possibility of fine and imprisonmen

LICENSED CPERATOR PAINCIPAL EXECUTIVE OFFICER or

Y 7 _DuLY AUTHOR -D 'REPRESENTATI E / y
NwelPrinmd)Pé Rls M/OL%M Name (Frintec) % [9.4.42 ! 4 ) M{

Grade & Reginury N3, @@OXZQ, 1 <0k

Tite (Printeal




QPERATING EXCEPTIONS DETAILED Figure 3 Contin

Mons ~

HOURS ATTENDED AT PLANT Maoann &j’ Year @{

Day of Manth 12]3]als|el7l8]|s|wf]i2f13|ref1s]1e

Licensed Cperator _g/-—gi(&’gﬁf/’g‘f?b’?——
owen |/ 1 41/878/8 [8/8 29\ B /878747
t“-Dlvechmtﬂ 7{t8 1‘9{20 21({22123124( 25{ 28 27}28 23r.3-0. 31
Licensec Ogeratar | = 7 mg[ggf' -] X 7 A& —|—

T A AU A A ARG AU A




DISCHARGE MONITORING REPORT ¢ DMR)

racility Yeme/kocation (I diflcrent) *
Nape Nr. Wayne Thurman ——— (216) (17:19)
Aborees c/0 SCA §g‘_!_1_c_§_'_5_1_ﬂf_ e NJ Permit Equil. 001 Form Approved.
— _—_3Greenwood Square PEANIT NUMBER aCAARdE Moo OMB No. 2040-0004
salem, PA 19020 - oval expires 10-31:94
ey —Pensa e LndEi, T Mom'romnc PERIGD Arproval exp
oo now-JEmdi_B-n—N—f —————— ——— e e e o [ EAR] Mo [DaY Year] Mo | DAY
AT iSO, Y ————— Mg Sa | o1 | ™35 | 0a | 30
[20-21)_(77D] (¥ B (T‘J, 77)_(139) (3091 NOTE: Read instructions befora completing this farm.
(1 (st Only) QUANTITY QR LOADING # Qinl Only)  QUALITY OR CONCENTRATION |
PARAMETER (46-53) (5661) _(a4a5) (4653 (34-61) No. FredLEnCY 3amnL
{3237) ' ‘ i ANALYSS
AVERAGE MAXIMUM ” umrs MM Avemacs | | MAXMUM UNTS bl iean | e
. MEAGUREMENT  0.02% ©. 03¢ 0| Cont ;’:Z}
CPERMIT - | ‘Tw L K e ‘ kN Tow
Flow REGUIREMENT BopoftiOn)y | MBD _ |ibimikiiks tewirikirasare| see - JCont. - Meter
AMPLE :
MEASUREMENT 8.3 0 ek | greb
_pH_ . | LN, . A KL2229:05 . ) S.U. fsainlwéekly: Bvab
BAMPLE
MEASUREMENT 0 2 minth gm\.b
Petrdleim Hydrocarbons mg/1 [, [2fMonth Grab -
SAMPLE
| MeEASUREMENT * O | 2/mermth| comp
cop | ARk | i _kg/day [} mg/1_ | "*|2/Month {:Comp:
MEASRERGNT 0 | Zmnih| Cale.
: SR — .--qu— : T catew-
| ____BOD5 % Removal __ FUQUINEMENT..| . Bhciaiinill 1 ."|2/Month | Tated
MEASUREMENT 0| deele | eomp.
7 e — T
] , L PERMIT s = o | Comp
_ Total Suspended Solids | FRQUIREMENT. ]. kg/day mg/1 :-"-.s-,.“'ee",’.-’;, ot
M!:Am - 0 //uledc_ grab
d‘;'.;'. . o 3 4- N m": .."‘ H '_'. A s - . '.._..- . . _(‘.-'.' > -~_ N ‘.,.
Dissolved Oxygen "k'-"““ﬁ"'i"" W r 'Insi;at,lta eﬁﬁfw mg/1 { - |Weékly Grab
NAMMrrL: FRINCIPAL EXECUTIVE G‘Fu::n | CERTEY UNDER PENALTY OF 1AW THAT | HAVE PERSONALLY TXAMINED TELEPHONE OATE
AND Jo4 FAMILIAR WITH Tral INFORMATION SLIBMITTED HEREIN, AND DASED g
Pierre A. Watkins, Sr. ARG Tt 6P CRIATION | BT T AT e S B ,
e acrum, NO' AM AWARE THAT : ARE /At Plant: ;
Plant Supervisor BNFCART PENALTES, »OR BUDoN 10w FALSE A TTON.  (NCLLIOING _ 9{ /0 23
™ urggw:n-r'r;. gf{ > m e ’0 m' r.f";".ﬁ SIGNATUNE OF PRINGIPAL EXECUTIVE [908 572-4743 ‘
TYPED OR PFINTED | tlﬂﬂw and or sxalmem Inpelsonment of detwern 6 xisibe ond J yoarg) OFFICER OR AUTHORIZED AGENT ccu:% Numeew | YEAR| Mo | D
COMMENT AND EXPLANATION OF ANY VIGLATIONS (Reference ail attachments here) ' '

B8 Frmm AY20-1[Rev, 9-68) PFrovias edftions may bo sed.

11) -~ 7-dav averann

(REPLACES EFA FORM T-40 WHICH MAY NOT BE USED)

PAGK | OF ¢



: Farlm,r Name/. ﬁ dow Ji differeni DISCHARGE MONITORING REPORT ¢ DMR)
Mr. Wayne Thurmen e (216) _{12-19)
ADDRE" CL_Ecﬁ.Sirllce_s N NJ Permit Equil. 001 Form Approved.
—o———_3 Greenwood Square -~ mmmm OIICNARIE Mapach OMB No. 2040-0004
lem, PA 19020 — \ppraval expires 10-31-84
;C“;-B'Q.DF—; —l’_'"n;;“—]—‘— —_———— MoNrronlNG PERIOD Appeavat expired 10-3
—KinzBuc N: —————————————— — YEAR[ Mo [ DAY YEAR] MO | DAY
Locamon Edison, NJ e i TROM [35] 0a | o 'fo 45 | oa | 30
N mzn (20) (435 (%m) (5] (o)1) NOTE: Read instructions befora conpieﬂng thls form,
(7 Card Only] QUANTITY GR LOADING (4 Qani Only) GUALITY OR CONCENTRATION ‘
PARAMETER (46-33) (5461) , . {14-45) (46-33) (34-61). NO. 'm"c" SAMPL
(I37) ‘ , . . B il | TYPE
AVERAGE MAXIMUM unirs : MMM AVERACE N MAxmn TS ol s | e
SAMPLE
L MEASUREMENT <0.0003 <42 < 2 O | Zmomis grab
SRMIT i ﬁn » T S g - 1 T
Benzene - REQUIREMENT 0,020 0 s kg/day] Aragappadn | BREL Lvail ‘133 ug/1 | .."| 2/Monthi 6rab
MeAsoREnEny]| < 0.000% |  <op.000% oy 0 | Y p i gr ab
. A ‘Pm'. ;‘ 'A‘lui 2":' ".. l;.l .‘:», » ‘ i >' . i ". -o .1 I ‘ ’ . ‘_ .T.—' :'
Chlorbenzene  REQUARERMENT L. 00200 2 | Foitl  kg/dayg 27380 - | ug/1 |;iixf.2/Montl Grab
MF::SAURI'LMENT £ 0.000%F <5 o 2/,,,‘,% 3.—,,19
t 1.1 Dichloroethané __ “’QC‘L G ug/l_ "‘;', ."fmon" ”G"r@;
MEASURBMENT < oaooo?s 0 | Zpunth| grab
T ) el A EE 3 s
Ethylbenzene AP URIT 4232000 ug/1 | -|' 2/Monti{-GRals
MeABURGMENT 0 | Zomnth | grab
|___Tetrachlorethylene REQUIREMENT. ol _ug/1 t . |2/Month Grab
MEASUREMENT 0 | munit| grab
e Toluene ... f“#?-”'v-".-'.'.ﬂc. SREY ug/1 iy Zmoﬁltll';ﬁrab
ML
A O | Zrmonth) 3MI9
e -
1,2-trans Dichloroéthyleqd EOYIREMENT _ - i ug/1 z/uonj Grab
NAME/TITLE PRINCIPAL EXECUTIVE C*‘Flcm [} mv UNDER PENALTY OF LAW THAT ) HAVF PERSORALLY FXAMNED TELBEPHONE PDATE
- > NDMFMW‘WUHMWO&MAWIIM"WNWNMOM‘ED .
Pierre A. Watkins, Sr. .gﬂﬁmwmm "mnnﬁ? g &‘mm""' ;omnmfm n _ ‘
Plant Supervisor B AT PENALTER, »Ort B 1000 FALSE. SO Ly L oA g Vo 23
DE rogamury of > parvs ® v usc ) o' | SIONATURE GF PRINGIPAL ExECuTIVE 008 | 572-4743 4 ]
TYPED OR PRWNTED 370000 cod or wmigion Tegedeoancss of boovcen it oud 3 pourn ) OFFICER OR AUTHORIZED AGENT |AREAT  Nuveem  [vEar| Mo [ D

COMMENT AND EXFLANATION OF ANY VIOLATIONS (Reference alf attachments hers)

L
.

FBa Frmn 2290 1(Rav. 9-88) Previous editions may bo wed

(REPLACES EFA FORM T-40 WHICH MAY NOT BE USED)

PAGE 2 ofg



Ficlly Wiueddedthon {‘Jiﬂmuu

msanhct Mom TORING REPORT { DMR)

-:—-, N

Name Mr. au LU ) t216) (1719)
ADDREES /0 SCA__S_e_r'_YlCE_If}E;__________“___ NJ Permit Equil. 001 Form Approved.
_____3__Q§e;_eﬂg_<_>_d_5q_u_9§_e_____~_+________" PERNIT NUMBER SISCHARIE Mlaracn OMB No. 20400004
— . _._Bensalem, PA 19020 _ —— . - ‘ — Approval explras 10-31-04
Facwry  Kip- Bu_c__Lan_d_ﬁ'I'l - MamoRlNG PERIOD .
Locanion Edison N T T rhom YRARL Mo [ DAY Yo TRARL MO (DAY
e e —— —————— e e | .a5] 04] ol ™[ a5] 09|30
‘ (.w-zu (2251 151 . (%7) (9] (w91 NOTE: Read instructions before completing this form.
(JCart Only] QUANTITY QR LOAGING {4 Qant Oiily) QUALITY OR CONCENTRATION
PARANSTER 46:53) (5e61) _(1145) (453 (34-61) No. | FreasEncr | 5 aseps
(I%371) . : g : T ) X Mvss TYPE
AVERACE HAxMM | ounmrs | MeMuM AVERACE MAXRUM TS bl i | em
MEASUREMENT [ < 0.000% | £0.000% <5 <5 O | Zhmor grab
Trichloroethylene e -u"n“: ek 1 ;. 69 _ug/1 | - "|.2/Month[GPab.
SAMPLE
MEASUREMENT | < o.ool <)o o | Hwedk grab
vinyl Chldride ﬂme“"ﬂ'j -m bos'%‘rm.!:-"-e' <016 ¥ Fatidei106 . | ug/1 |aixfMeekly: [GFab -
MEASUREMENT| £ 0. 000 | 0| mensh arvb

VO

v BTN G S ' NS R SO
| Acenaphthylene ook s Hgobavets ol vazaylt mmu ug/1_|". | Monthly| Grab,
SAMPLE ‘T '
MEASUREMENT < o.ooool ) '/rmrrPA 9rab
Benzo(a)Anthracene  PRQUIREMENT | o _._.:__‘ pﬁ""n\' . kg/day m*“""""’"‘“ L ug/1 | -i]'Monthly6rab-
MmeARREMGNT | < 0. 06001 < p.0000( <9.] 0 | /imurth| 9rH
. *-;--. .q,.:r.-' ."-.!'.7". . e o ‘ e e
N Benzp‘alpw ug/1 } _.; :nbyith_l‘!‘t_:rab-
o ’/lman#l 9"JJ
N Benzo(ghi)Perylene ug/1 | *ii-Monthly §rad
: 0 {/Pm\n‘m 9Mb
s P ;' . \' -’..'; N, .'.'_" K PR L
Benzo(k)Fluoranthene qul;lﬁnfM T C:.-G 000524 3| kg/da ug/1 | [ Monthly Grab
| CERTIY UNDER PENALTV GF 1AW THAT | HAVF PERBONALLY X A TELEPHONE DATE

NAME/TITLE FR!NC‘PAL EXECUTIVE OFFICER

AMNED
wmrmmwmmmmvmwtm'mumm
MY INOQUSRY OF THOSE NOMOUALD mmv_ml_m\

Pierre A. Watkins, Sr. o8 My haoumy o OfE NOOUALD I L _FOR
Plant Supervisor gﬁ- %&T& ’&Wt;'mw A AT THIRD A . — ?f‘/o
DE roguiiy OF Pe AND T ern (8 USE § 1001 A SIGNATURE GF FRINCIPAL EXECUTIVE [008 | 572-4743
. - us.c.iv:m {Fen W"'uoudmmywmnlpm - - = = s
TYPED OR PRINTED JI'M aod or amxlniom (i ment é sad 5 yearn ) OFFICER OR AUTHORIZED AGENT A NuMEeR | YEAR| Mo | D

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcfcrence aff .mcnmcm Tern)

.
.

FBa Fam AX90- 1 {Rav. 9-88) Arevious editians miay bo tsed.

(REPLACES EFA FORM T-40 WHICH MAY

NOT BE USED)

PACE 3 oF 6



v e RS eAiviEy ey

D 1. dpey poman

DISCHARGE MONITORING REPORT ¢ DMR)

- Faclilly Nume/Locadlon II different)
Mﬁ.ﬂ&.i’.&".e__“_"ﬁ'l_ _____ O _Ax0) {719)
Apoeees c/o SCA Services Inc. ==~~~ NJ Permit Equil. 001 Form Approved.
——___3 Greenwood Square . PERMIT NUMBER OBCRARIE March OMB No. 2040-0004
lem, PA 19020 - Ty roval expires 10-31-94
:f“‘—B'Qn.%‘e‘tf'F”—']——""—'—“f—————*—— , MONITORING PERIOD Approval e
facwoy  KinzBuc Landfilf ——— e e YHAR] Mo | DAY YEAR] MO | DAY
kocamon Edison, N —— e —_————em FROMI"GC] 09 ] OV YT 45| oa| 30
[23) (723 145 ____ (%7 (ww) oy NOTE: Read instructions before compieting this form.
(] Card Only) QUANTITY GR LOADING (# Cand Only) QUALITY OR CONCENTRATION . i,
PARAMETER (46-53) (3461) (14-45) (46-33) (34-61) o PRECSE Y saMPL
(32-37) ) i : ANALYSES
AVERAGE MAXIMUM UNITS MNIMUM AVERAGE _ MAxsuM UNTS bl e | e
EAMP!
MEASUREMENT | < 0.0000 & < 0.00006 <o.4 <0.4 o | Vmerth ﬂ"b
Ideno(1,2,3cd) Pyrene REQUIBEMENT . 0:B00265.., ; 0 3.43 ug/1 | - | Morithly[Grab.
AMPLE
<0.4 0! Huwek | grab
Phenanthrene Frizei6:42) 0| wasn [siirfeleekty: [eiab
4£.000000 8 <0,00b 0 l/ma% 9hb
IS Yl -..r".-.g‘.':.: . T R :
athaen SRRt Ghoeb ] RN RSP
Aldrin o [l 0002605: 5] _kgzday ug/1_|*, | Mrthiy[6rab,
MEASRIMENT | 0. 00000 ©.0coc000%F o} Nwedk w
- —— - . ’ _Ij..:'-:—?-l'l .,-"n:q—'r.-q..rt we o . -
| :.Mm" N s .." '. N .‘ n:‘",",'.,:,".',.; NI ot o :'," BEENY R Yo _-
4,4-00T __LrnpuRmamht |5 8| ADOPRNE ) kosday ug/1_|. "*|'Weekly | Grab
MEABIREMENT <0.104 O} e grabo
| _PCB-1242 TQUIREMENT. | L e Ty-]. .0,5(2) ug/1 ¢ . |'Meekly |6rab_
MEASUREMEAT <0.404 0 | week qmb
.| _pcB-1248 = ug/1 | "iil-Neeky { Grab
o| fweek| 9 b
E; .v,:.....::* 5 . | . § ‘”A ‘ .
PCB-1254 I icchids el PO bt R ikl Wicvia 0.5(2) | ug/1 |- [ WeeKly |'Grab
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF 1AW THAT | HAVF PERBONALLY rXAMNED TELEPHONE OATE
- - AND A !“MJAN‘;VGH M INPORMATION m:mo'vm, MD:&% . -~
Pierre A. Watkins, Sr. A Y s mm“ NOVIOUALS o mm Ay M < . //Z’ i B
Plant Supervisor N PORLTER rom s 1o FALBE WEOMETION Ly |dd AP ;-"JA Dlz=
B T e mn}' usc.y s e se | SYGNATURE OF PRINCIPAL EXECUTIVE 908 | 572-4743 |
‘ TYPED OR PRINTED 370000 e3d ot wmcirisn fepeloament of dewcre § moislbs wod S peers) _OFFICER OR AUTHORIZED AGENT |AREAT  Numeem  [year| Mo [ o
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refertnce alf attschments herp) ' ‘
. ©Bb Fam 3290-11Rev. 9-88) Previous edfiars may bo used. REPLACES EFA FORM T-40 WHICH MAY NOT BE USED) p‘u;;‘ oF .,



Facltity Name/lo eldonfﬁdllfnrn!l
Name_Mr. Wayne T

— D " T S S— Y———. Go— ot S P it Sttty w—

{2

DISCHARGE MONITDRING REPORT (DMR)
16)

{1219)

Adoresy /o SCA Services Inc, —— — NJ Permit Equil. 001 Form Approved.
e 3__Q£g_e_m_v9_o_d_§q_u_a[g e PERMIT NUMBER OISCHARIE Maman OMB No. 20400004
Bensalem, PA 19020 ‘ ‘ . roval sxplres 10-31-84
;;m:_sg? —f;]g;ﬂ—]"‘- ————— MONITORING PERIOD Approua! expires 1
—KinzBuc e [YeEAR] Mo |.DAY YEAR| MO | DAY
tocanon Edison, NV . _ —_——— e TROMI" 927103 ] o1 || 45] 09| 2o
mzn 12223) 1455) (577) (18-3) (30I1) NOTE: Raad instructions befare compieting this form.
(7 Card Only) QUANTITY QR LOADING (4 Cand Only) "QUALITY OR CONCENTRATION
PARAMETER {46-5) (5461) (.18-45) {46-33) (34-61) NO, | FRECLENCT | 5aMPL
(1237) i | ‘ . | s | TYRE
o ERACI:! HAXMUM UNITS MINIMUM AVERAGE MAxmn UNTS il iesry | crm
B <o.104 <0.104 . 6 ek grAb
PCB-1260 waik | ankakinmier | Ropowt' Onlyd o 0.5(2) | uaz1 | 0. Weekly | grab
.38 0.5 o ek comp
Arsenié
| _Cadm I,
Chromium I
SAMPLX
MEABSURGMENT
—Copper ey
MEASUREHENT O | Nweek] comp
SRR ANE A R - N
N lead ... . |FEGURSEMENT:} wg/1} " Hl: weeklyl Comp
SAMPLE ,
MIASUREMENT O | wed| comp
‘..‘" g ) T Ny ‘..“..: ;
Nickel "'k“""“i""“ ‘?:‘ 0% , ug/1 Weeklyl’: Comp.
NAME/TITLE PRINCIPAL EXECU"V: OFFICER | | CEATIsY UNDER mw OF 1AW THAT | HAVF PERSONALLY. rxmo TELEPHONE PATE
AND JoA FAMILAKR WOTH Tra wmmmmmnmwwn . -
Pierre A. wai.:k'ms, Sr. A Tt e CrIATER L e T e TEE B AT
Plant Supervisor SGNFCANT PRNALTED »OR GUNI 100G FALSE. NEORUATION . BeCtLR ~ é 170 2 ?
TE POAIIUTY OF R AN mermora# T €6k 11 L3S ) 1001 A SGNATURE GF RRINGIPAL EXECUTIVE (908 | 572-4743 4
- 33 usc b e fes anrhr Mieso siaivtes aay lnchids Tmjs sp 10 -
TYPED OR PRINTED £1083) and vr awxlmemn lnprisoament of desween 6 miaihs sad 5 yoary) OFFICER OR AUTHORIZED AGENT égsé NuMBER | YEAR| Mo [ B
COMMENT AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments hers) ’ ' '
(2) Discharge Reporting Level - See Corresponding Footnote on Permit Equivalent
¥Ba Frm AR90-1 (Rav. 9-88) Aravious ediars may 0o tsed. . IREPLACES EFA FORM T-40 WHICH MAY NOT BE USED) PACE _  oOF



Ay Wity m!d ‘l“'nu”‘n“mﬁhll

" ISCHARGE MONI ORING REPOKT { DMR)

g Nape e e e e e e s i (218) (172-1%)
ADDRESS c[__S_C_I\_§_03_r'£¢£$_1_"&_____________.___~__ NJ Permit Equil. 001 Form Approved.
——.—_3 Greenwood Square PERNIT NUMBER T y— OMB No. 2040-0004
salem, PA 19020 - _—— r— . rova! expires 10-31-94
FacLay o Shuc Landfill_ T TTT MONITORING PERIOD montee
_KJ.? uc_ NJn —————— —_———— e — YHAR] Mo | DAY YEAR] MO | DAY
Locamon Edison, Nd ————ee. —— e emen FROMI"921 50 | o1 | ™[ 45] 04 | 3o
g_zn 12223) 19351 {26-77) (28-29) {3001} NOTE: Read instructions befare completing this farm.
(7 Csrt Only) QUANTITY QR LOADING | (4 Card Oitly ) QUALITY OR CGNCENTRATION )
PARAMETER {46-53) {5461) {14-45)  (46-33) (34-61) h& FRECUERCT SAMPL
(1237) | , ANALYSE
7 AVsnAgu MAXIMUM uNITS MINIM.IM | AVERACE _ MAxsUM UNTS baanl vy (45-m)
SAMPLE
MEASUREMENT 0.003 < O, 005 2,6.4‘ 50,5 o //w“é— WP
Zinc ERUERENT | O ko/day | *exkebimes L0 0370 - cai) o 2350 ug/1_| --|Weekly. |Comp,
SAMPLE -
MEASUREMENT 6.3 /13 0! nomth Comp.
Cyanide  FEeusmesent 4l - ntboa T | 1 _ug/1 |iiinbueekly. [Chmp
BAMPLE
MEASUREMENT| < O. 028 0| wece| 2omp
Aluminum ug/1_[*, | Wéekly. [Comp,
ol .
- -p-.- - vq—'n LT .{ - /wu’k‘ w
Iron el ug/l | | Weekly }Comp:
MEABUIGMENT : o | 1 onth %“ "e
e eme— iy K Al 7',"'.*;:'?"' - " il S Soeem AR O - Ump
.- e PERVrT ] K ”.~ IR e C o See Permit
|__ Acute Toxicity, (LC50) “““““‘WT 1117 HORBOMIN B gl Miniacipisbiayiaial MR S SO0 Equivalent
MEASUREMENT
T '.*.'r--','- v
SAMELE
MXASURKMENT
rety Rare. Ng!
Rhoumquzm' AR ol e ‘
NAMEITITLE PR’(NCDPAL EXECU“VE OFFICER | cemov U\m PENAL'I'V OF AW THAT ) )HW PERSONALLY FXAMNED TELEPMHONE CATYE
o A FAMILUAKR WITH THa INPORMATION BLINMITTED $EREIN. AND lﬂ-:g
Pierre A. Watkins, Sr, NNy Sy AT L e mmwﬁm‘”
Plant Supervisor oo TIOLTES » o B i e e L X1 02>
hlux c.nmw ey W o “‘gmmm'," mn il r.'::?'-ﬁ smwm.m! oF PmNcr szccuvlv: 908 572-4743 D 4?’
TYPED OR PRINTED | $10000 end or smxlmin nphmmun of beyween 6 mkaihs wod 5 yeurs ) OFFICER OR AUTHORIZED AGENT gggg NuveeR  |YEAR] Mo [ o
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcfcrence alf attachments here)
(3) This limitation is equivalent to 2tu maximum. . ‘e
£oa Frem AR90-1(Rev. 9-88) Provious editions may bo used. " (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED] - PACK g og





